FLORIDA HEALTHY KIDS

ussoroucHPROGRAM AND BENEFIT

INFORMATION

What is the Florida Healthy Kids Program?

[t is widely felt that in order for children to be hetter prepared for learning. they must be
healthy. Through a public/private partnership. the Florida legislature ereated the Florida Tealthy
Kids Corporation. Healthy Kids is comprehensive, year-round health care coverage and is avail-
able to students in participating counties.

Who is eligible?

Children attending school who are not covered by private or other health insuranee,

How do | sign my children up?

Fill out the application form provided. Return the application in the enelosed self-adidvessed
envelope during the open enrollment period with your first premium payment. Once the 4-6 week
cligibility verification process is completed suceessfully. you will receive written notification which
includes the effective date for coverage to hegin,

When your child is determined eligible, you will receive an ilentification card, a plan informa-
tion hook and a list of medical providers. You will also reeeive a conpon hook for use in making

future monthly payments.

How much does it cost?

The eost will depend on the size of your family and the amount of your family’s monthly
income.

Ta receive help in paying your child’s monthly preminm. your child must be enrolled in his or
her school’s free and reduerd lunch program.

The enelosed chart will help you see how much the health care coverage will cost your family.

Where do my children get medical care?

Florida Healthy Kids Corporation has chosen a licensed, health eare organization to provide
medical serviees for children in the Healthy Kids Program.

The plan is currently adding new locations and physicians to mect the needs of children in the
Healthy Kids Program.

The plan provides 24-hour-a-day emergeney service through arrangements with local hospitals

and providers. These hospitals are histed on the enclosed insert.

Please call Healthy Kids at 1-888-FLA-KIDS with any questions.
(1-888-332-5137)



Healthy Kids Benefits and Services

The Flovida Healthy Kids Corporation offers a Health Maintenance Organization (1IMO) plan which provides a wide range
of health care henefits and services for your children. Listed helow are a few examples of the health henefits your child will
receive through his/her enrollment into the Healthy Kids Program.

Although a few serviees require a copayment {a small fee paid for each visit or service), most health care serviees are

covered in fall.

Benefits Copayment
Primary Care Office Visits/Specialty Care Office Visits *$3 copayment
{No copayment for periodic well care)

Vision Screening. Hearing Sereening. Hearing Aids no copayment
Preventive Dental Sevvices 5 copayment (pet service)
Preseription Eyeulasses *$10° copayment
Preseription Medications *83 copayment
Hospital Stays no copayment
Surgeon Fees 1o copayment
Emergency Ambulance Services no copayment
Emergency Room Visits . 825 copayment
Diagnostic Testing (Lab, X-rays, ete.) no copayment
Outpatient Surgery no copayment
Physical or Speech Therupy #$3 copayment
Mental Health Qutpatient Visits #£5 copayment
Durable Medical Equipment no copayment

¥ Please note: The copayments are per visit or per preseription as indicated. Covered in full means covered to the full extent of Healthy Kids
progeam limits. The health care program contains many additional henefits and sume limitations. For further explanation of henefits and limita-

tions. please call our toll-{ree number: 1-888-FLA-KIDS.

Physicians Healthcare Plans, Inc. — Hillsborough Hospital Providers

Columbia Brandon Hospital
Columbia South Bay
Memorial Hospital Tampa
St. Joseph's Hospital
Town & Country Hospital
University Community Hospital Care at Carrollwood
University Community Hospital
Vencor Hospital Tampa
Tampa General Health Care

To receive maximum henefit coverage and your child’s identification card, you must select one of the Physicians Healtheare
Plans. Inc. primary care providers to direet all your child’s care. By selecting a primary care provider who will manage all of
your child’s health care needs, your personal costs will he kept to a minimam and you will feel secure in knowing a physician or 4
nurse practitioner is managing your child’s care,

[tis very important for you, the parent, to fully understand the program. Once your child begins coverage, you will receive
a detailed handhook about the benefits. Please read the handbook carefully and call the phone numbers provided for additional
guidanee or call 1-888-FLA-KIDS.



HILLSBOROUGH
HEALTHY KIDS
INSERT INFORMATION

Eligibility guidelines?
o Children who are 5 to 19 years of age, and
o Enrolled in K through 12th grade, and

» Have no health insurance, and
o Are not covered by Medicaid or any other public health care coverage program

Healthy Kids has chosen Physicians Healthcare Plans, Ine. to provide medical services to children in the
Healthy Kids program in Hillshorough County. This plan is based in Florida and has primary care and specialty
care providers throughout the area. The chart below will help you see how much the coverage will cost.

The price of Healthy Kids coverage is based
on a sliding scale:

11 at least one of the ehildren in your family is on FREE LUNCH at ‘ .
school, you pay: per chilil per month

If at least ane of the children in your family is on REDUCED LUNCH at
school, you pay: per child per month

I your child is not on the luneh program, you pay: $ 58 per child per month

Nate: The ehild on the loneh program must also vemain enrolled in Iealthy Kids to keep this payment level. The National School Lunch Program
periodically conduets ineome verification andits of participants.

1 vou have not applieil for the National Sehool Lunch Program and would like to. please contact your child's sehool.




FLORIDA Hedl |¢d PROGRAM APPUCATION
INSTRUCTIONS:

1. Please read the program and henefit information about Healthy Kids. The information will help answer your questions about the program or you
van call Healthy Kids at 1-888-FLA-KIDS,
2. I you would like 1o apply lor health insuranee coverage for your children under the Healthy Kids Program, please complete ALL of the folluwing

information. The information that you provide will be held in striet confidence and will be ased only in determining your children’s eligibility and
for vesearch purposes,

Section . Family Information

PARENT/GUARDIAN: I Mr. 2. 1 Mrs. 3. ] Miss 4 I Ms,
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City Tip County
1. _1 Father 2. _1 Mother
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Area Code Area Code

Size of Household: l___l__ Number of Adults: LL Gross Monthly Family Income: $ L_J_l_!._ol_l___

Number of Children: |_I_
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Section Il. Child Information
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Section lll. Insurance and Premium Information

Where did you hear about Healthy Kids?

. _1 TV/Radio 2. _J Newspaper 3. 1 talormation from school 4. | Other
Do vour children have health nsuranee?

b4 Yes 20 _1 No [fyes, what kind of health insurance?

My ficst month's premium is enclosed. [ Yes  Check # Check Amount §
{Your application will not be provessed without your first month's premivm.)

Please make check payable to FLORIDA HEALTHY KIDS CORPORATION.
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Section IV. Certification and Authorization

1 eertify that the information [ have provided on this application is correet to the best of my knowledge. T understand that, pursuant to section 624.91, Florida
Statutes. the information prmulul I: all he (unfnlnnlm‘ and authorize the release of pe srsonal hnantlll and medical informalion only for the purpose of research. 1
authorize the release of my child’s information on file with the school system to Tealthy Ridls to determine eligibility for this coverage. Tunderstand that Imay be
releasing inforntation that'shows that [ have applied for free and redueed prive meal benefits wnder the National Sehool Luneh Progeam for my child, 1 give up my
rights to eonfidentia ality only for the purposes indivated.

Authorized Signatare: Date:

Please mail application to: - Florida Healthy Kids Corporation » 223 Sonth Gadsden Street o Tallahassee, FI, 32301



